





Women who experience threatened preterm labour need early and accurate assessment, a clear management plan and continuity of care to reduce stress and anxiety.
Commentary on: Carter J, Tribe RM, Shennan AH, Sandall J. Threatened preterm labour: Women’s experiences of risk and care management: A qualitative study.  Midwifery 64:85- 92 https://doi.org/10.1016/j.midw.2018.06.001 (​https:​/​​/​doi.org​/​10.1016​/​j.midw.2018.06.001​)
Implications for practice and research 
	Clinicians need to be aware of the anxiety and uncertainty women experience when inconsistent advice is given.
	Research should be carried out to consider the relationship between stress and anxiety and preterm birth and pregnancy outcome
	Research is needed to examine the practices of specialist preterm birth services 
Context  
Threatened preterm labour or preterm labour can be an indication of a complex pregnancy and may result in significant stress and anxiety for the woman and her family 1,3.  Stress experienced by women during this time may increase, or decrease the feelings of anxiety about the pregnancy and birth 1,2.  Women report being anxious about the wellbeing of their baby but also have a desire to understand the cause 3.  The importance of early and accurate assessment and diagnosis for women who present with symptoms of preterm labour cannot be underestimated 1,2.

Methods 
Participants were invited to join the qualitative part of this prospective cohort study.  A purposive sample was used to ensure that participants were from different risk and demographic backgrounds.  The sample was taken from one inner city National Health Service (NHS) hospital 2 with a specialist surveillance service for women at risk of preterm birth.  Data wereas collected from semi-structured one-to-one interviews between March 2015 and January 2017.  The participants were asked about their experiences of care and interventions using a systematic approach to identify key themes.  Data saturation was achieved with 19 participants.  Eleven11 of the participants had no risk factors for preterm birth and 8 participants were considered as high risk.  
Findings 
Four themes emerged from the interviews; Coping with uncertainty; Dealing with conflicts; Aspects of care; and Interactions with the Professionals.  Women considered to be at high risk of preterm birth reported receiving more consistent advice than their low risk counterparts.  Both groups of women, irrespective of risk, reported that they found the management of their care to be both a help and a hinderance when trying to cope with feelings of anxiety during a very uncertain period.
Commentary 
There is very limited evidence on the lived experience of women who are at risk of preterm labour or birth 1 so the findings from this study are important to consider for future practice, however the small sample size may limit how the findings could be applied to practice.  Consistent advice received by high risk women may well have been due to the well-established preterm birth surveillance clinic and the confidence of the clinicians in their and care pathways.  A significant issue for the women in the study revolves around continuity of carer and this is something that has been acknowledged in several key documents published by the Department of Health and NHS England 4,5,6.  Carter et al 1 recognised that continuity of carer could be achieved through the establishment of national guidelines with the recommendation of a referral service to a specialist surveillance team.  Many maternity units in the United Kingdom (UK) do not have these specialist services in place, however, if they were, they may result in consistency of advice and targeted interventions that would reduce preterm birth and the risks associated with it.  The study 1 also recognised that the utilisation of reliable tests such as cervical length measurement and/or fetal fibronectin could reduce the feelings of stress and anxiety experienced by women considered to be low risk of preterm birth. It could also reduce the number of hospital admissions and unnecessary interventions.  
The confidence of the clinicians using the results of fetal fibronectin tests was high as the hospital where the study took place carried out research to validate its use in clinical practice across the UK.  Carter et al 1 also recognised that the responses of the women who were high risk may have been influenced by their previous experience. 
References
1.	Carter J, Tribe RM, Shennan AH, Sandall J. Threatened preterm labour: Women’s experiences of risk and care management: A qualitative study.  Midwifery 64:85- 92 https://doi.org/10.1016/j.midw.2018.06.001 (​https:​/​​/​doi.org​/​10.1016​/​j.midw.2018.06.001​)
2.	Sheenan AH, Girling JC (2019) Premature labour. Available at: https://bestpractice.bmj.com/topics/en-gb/1002 (​https:​/​​/​bestpractice.bmj.com​/​topics​/​en-gb​/​1002​)  Accessed 15 February 2019
3.	Höglund E, Dykes K (2013) Living with uncertainty: A Swedish qualitative interview study of women at home on sick leave due to premature labour.  Midwifery 29:468-473 https://doi.org/10.1016/j.midw.2012.03.003 (​https:​/​​/​doi.org​/​10.1016​/​j.midw.2012.03.003​)
4.	NHS England. National Maternity Review. Better Births; Improving Outcomes of Maternity Services in England. NHS England, London; 2016
5.	Department of Health. (2017) Safer Maternity Care. The National Maternity Safety Strategy – Progress and Next Steps. Available at: https://www.gov.uk/government/publications/safer-maternity-care-progress-and-next-steps (​https:​/​​/​www.gov.uk​/​government​/​publications​/​safer-maternity-care-progress-and-next-steps​) Accessed 11 February 2019





Affiliation:			University of West London
Correspondence Address:  	University of West London
				Berkshire Institute for Health
				Fountain House, 10th floor
				2 Queens Walk
				Reading
				Berkshire
				RG1 7QF
Competing interests:
None to declare

